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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

|

TBIATH NO.

e
o

1K A

HMEROCT 2 1952

TINWIN Ur el Wr

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO.I.O.@. Registrar's Na.,o..... .8ﬂ.8..7_..

MU

33454

State File No.owverin

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars daotessd lived. tionyrmidance befare
a. COUNTY a. STATE M b. COUNT'Y scgminclon).
. Qe umj
b. CITY .Ut outside corpurate limits, write RURAL and give ¢. LENGTH OF c CITY (If outalde sarporate limits, write RURAL sad give w,,
OR to-uh!v) STAY (in this place)[f ga
TOWN S+ Louis < TowN_ St,Louls County
d. FI}‘J%PF_FA%EO%F (l! not ia hoapital or institutlon, give strect wddn- or loostion} d ASDTgREEErS (U rural, give location) \;
instirurion Che1t1ian gogpit 11821 Highway 99 M
3. gE%%ES%]E : (Firsty b. (Middle) ¢, (Last) ) a, DA-".; (Month)  (Day) (Year)
(Typeor Piney  TEDEA Spriesterbach oea Aug .25 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED EIE\\;ER INEIBRRIED.) 8, DATE OF BIRTH TQ AGE u:h';)-" l: ug:'l | TIAR | o oeoER 31 NS,
(Bpacity om Deayv | Houra | Mig.
Mecle White Y S owe Aug 20 1881 % ! |
1 USUAL CUPATION of wortl 10b. KIN - . PLACE or fo ooun
Ua ga“! ml?“;‘(:i:ound t l Ob. KIND OF BUSINESD%FS!I_H{Y 11. BIRTH / (Btats or foreign try} ] 0! IZCgEIJ%F\I’TOFWHAT
ed butcher Macon Mo
L|3l._FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Spreisterbach ! Eliz abeth Rank e
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL 5 RITY | 17. INFORMANT"'S SIGMATURE OR NAME ADDRESS
(Yea. 00, 0r unknown) | (If yes, xive war or dates of service) 5& .
: Fred Spriesterbach Highway 99

. Enter oniy onecatrss per

18. CAUSE OF DEATH
L. DISEASE OR CONDITION

Line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

chl. CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

Maa,u.... MQM-M—&;\ Renad Cﬁ{.ua.(

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does not mean
the mode of dying, ruch

%WVM

q

rise to the above cause (a) stating

rt fail ia,
04 beart fatlure, asthena the underlyiﬂg cause last.

ete. It mégns the dis-
ease, infury, ar complica-

T B

11. OTHER SIGNIFICANT CONDITIONS®

Condiliona contribuding to the death dut not
related to the disease or condition causing death.

tion twhich caused death.

w-——w

lma

f#ﬁ{ @(w 2 M

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION A }—no(( )
: ves (] wo (]
21a, ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (e.x.. tnorabost | 21¢. (CITY, TOWN, OR TOWNﬂﬂﬁ - (STATE)
SUICIDE _ - home, farm, llutory streat. offios bldg.. et ! .
HOMICIDE et
Zl_d._Té"PgE (Menth), (Day) -(Tear)- (Houn) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - N -t WHILE AT NOT WHI
INJURY : = | "Vork (1 "% wonk | ], S92

22. I hereby

19__{% T last saiv the deceased

235 SIGNATURE (/ o titls)

r

ify that I at!endedét;e}zz/aaed Sfrom —Mﬁ){_, lo o
alive on , 18 y and that death occurred utﬁlﬁ,ﬂ. m., from t uses and on the date stated above.
v v \

Tt

23b. ADDRESS

373¢

23c. DATE S5IGNED

 Goof - | 2 /52

aunhu. cm—:m

TION ﬁEMOV{L W

24b. DATE

f8/26/52

AL lvary

24c. NAME OF CEMETERY OR CREMATORY W

24d. LOCATION {Oity; town, or county) « -/ (Stats)-

St.,Louis Mo.. ;

DATE REC'D BY LOCAL

UGg.261952"

25. FUNERAL DIRECTOR'§ S| GNATURE ADDRE 88

Sullivan' s 2849 N.Fuelid Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embala

working under my personal supervision, J b I ke fNoY e uvusnnnoans rerereans .

SigNBd.cusutocacenccnsenrennseenana PR
Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

4 -

I this body is not einbalmed, fact should be so stated above. ' 0T




